alth,

elfare

Sic” HILED JUN 10195

}

All diseases in Part | must be causally related,

.l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District N,

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-018443

STATE FILE NUMB
s Primary Registration District Nn‘\aa'a_. Registror's No.,&_&_ __________

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whoere deceased lived. If institution: Residence before
. COUNT N N . b. ~ admi ssi
a. COUNTY Marion a. STATE M3 ssouri COUNTY Marid ssi
b. CBTRY {f outside corporate limits, give TOWNSHIP only) tnside Limits c. C!)TY Inside Limits
0 R
TOWN Hannibal Yes No I:I TOWN mannihal Yesm Ne m
c. Ifjgls_#l NAMEOOF (If NOT in hospirol, give location) ] Length of stay in 1b a‘:jf d. STREET {I{ outside, give location) Reside on Farm
TAL CGR N ADDRESS
1) INSTITUTION Levering Hos pitgl z 2116 Market Street Yos [] No X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
FMILY ASHBEE TURNER DEATH  May 1,199
5. SEX 6. COLOR OR RACE| 7., coien[Inever marrien[]| 8 DATE OF BIRTH 9. AGE (In years nzf:hoew[i)\fem LE UNDER 24 HRS
ast birthday s | Days urs .
emale £l White 3 wpoweDg] pvorced[ ]| Peepher 97,1867 a5 5 l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ﬂ;d state or country} 12. CITIZEN OF WHAT CQUNTRY?
T st gf working lif ven i i IN Y
ur.r&osrné‘bi f;cé ng life, even if retired} DUSTR London England ‘f ;

13a. FATHER'S NAME

Fichard Ashbee

13b. MOTHER"S MAIDEN NAME

Mary Ann

14. NAME OF HUSBAND CR WIFE
John F.Turner (deceased -

—t
~3pHe

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yes, nagor uaknown)| (If yes, give wor or datas of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT
C.G.Turner

Address

Hennibal lissouri

18. CAUSE OF DEATH {Enter only one couse per line for (), (b), and {c}.)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Arterioslcerotic vascular disease years
Conditions, if any, DUE TO (b)
which gove rise to
obove cause (o), }
stotinrg the under-
g lying cause last. DUE TO {c)
= PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasse condition given in PART | {a)} 19. WAS AUTOPSYJ‘
s 4 5 PERFORMED?
T YES[] NORC)
£1 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART | or PART It of item 18.)
w
o 0 {7 (]
S| 20c. TMEOF  Aour  Month, Day, Year
3 INJURY a.m.
z p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK D
!
21. ! artended the deceased from 5-15”59 ., Io 5-31-59 ond last saw j]::; alive on 5-31-’59
Death occurred at 1:55 )i m on the date stated above; and to the bes: of my knowledge, from the couses stated.
22a. SIG) URE {Degree or tit .0 22b. ADDRESS 22c. DATE SIGNED
~
- | Hannibal, Missouri 6-3-59
23a. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) {State)
REMOYAL (Specily) s hJ o
Burtal {V6/2/1959 Grend View Burial Perk Hannibel i1 ssouri

14, FUNERAL DIRECTOR ADDRESS

. Crewford “mith,Hannibal Missouri

23

ATE RECD. BY LOCAL REG.

sz

24. REGISTRAR'S SIGNATURE
e b STk
_ Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M@, OF DY ittt e ee et e e ae e srn s ebe i vasrnn s enrrran e

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address,.....Hannihal. Miss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failw
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




